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ADMIT CARD AND DETAILED INSTRUCTIONS AND INFORMTION TO THE
CANDIDATES FOR WRITTEN EXAMINATION TO BE HELD ON 11.01.2026

(suNDAY) FOR THE RECRUITMENT OF JUNIOR RESIDENTS (DENTAL)

The following information/ instructions regarding the Written Examination are
mentioned below:

. The Written Examination will be held on 11.01.2026 (Sunday) in One Shift
in ABVIMS, Dr. RML Hospital, New Delhi. Details are at Annexure-4.

. The proforma of Call letter (Memorandum), Admit Card and Instructions to
the Candidates are given at Annexure -8, C & D.

. The candidates (as per list) [Annexure-E] may download the Memorandum
and Admit Card with instructions from the Hospital web-site and bring it
on the date of Written Examination (11.01.2026) [Annexure -B, C & D] as
per schedule.

. The Candidates should fill the blank columns in the Admit Card (downloaded from
Web-site) as per the details mentloned in Annexure - E.

. Sample OMR sheet is at Annexure "F".

. Without the Admit Card (dully filled), no candidate will be allowed to
appear in the Written Examination.

. No mobile phone, any other electronic aadgets/teaching materials, bags,
books, papers/documents are allowed inside the Examination Hatl.

. The candidate should also bring any Government-issued Photo Identaty
Proof like Voter's Card, Adhaar Card, Driving Licence, Passpo$ PAN Card
for verification of identity of the candidate, without which no candidate
will be permitted to appear an the Written Examination).

. All candidates should carry one spare passport size photograph, identicai to
the one pasted in the Application Form and the Admit Card.

. The details of the Repofting Time, Duration of Examination is mentioned at
Annexure-4.

. The sample OMR sheet is attached at Annexure-G (for reference only),

. The candidates are advised to see the Hospital web-site (www.rmlh.nic.in)
frequently for any amendment, corrigendum or any update.

. All Question will Carrv equal marks and there will be neoative markino of
0.25 marks for each wrono answer.

. All Candidates are directed - "to not remove/tear the SEAL of QUESTION
PAPER until the instructions of co-ordinator/ Supervisor"



ANNEXURE -A

Detailed Information for Candidatesr

Roll No, Reporting
Time/Entry

Time

Closing
Time

Timing/
Duration
(1 hour)

Venue of Written
Examination

25001 to
25t42

9:00 AM 10:30 AM to
11:30 AM

Reading Room (Ground Floor)
and Reading Room (Top Floor

of Library). ABVIIVIS

10:00
AM

Note: Candidates must occupy the seat before closing time half an hour before the

commencement of the examination. No candidate will be permitted to enter the

Examination Hall after closing time'
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ANNEXURE.B

sIf,Id{TDIJ I COVERNMENT OF INDIA
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,rea ffi rnsrq-{l rrIgfthra :irera. a{ E-,c-rft

DR. RA\,I },IANOHAR LOHIA IIOSPITAL.

ATAL BIHARI VAJPAYEE I\STITUTE OF :\{EDIC'AI- SC'IENCES. NEW DELHI - I IOOOI

MEMORANDUM

With reference to your application for the post of Junior Resident (Dental) in this Hospital,
you are directed to report to ABVIMS Building, Dr. RML Hospital, New Delhi as per your Roll
Number as Scheduled on 11.01.2026 (as per Annexure-A) for the Wriften Examination).

I The Candidate should bring the Admit Card (Annexure-C) downtoaded from the
Hospital Web-site.

2 No mobile phone, any other electronic Aadgets/teaching materials, bags, books,
papers/documents are allowed inside the Examination Hall.

3 The candidate should also bring any Government-issued photo Identity proof like
Voter's Card, Adhaar Card, Driving Licence, passpor! pAN Card for verification of
identity the candidate, without which no candidate will be oermitted to appear in
the Written Examination.

4 All candidates should carry one spare passport size photograph, identical to the one
pasted in the application form and the Admit Card.

5 No TA/DA will be paid to the candidates for appearing in the written Examanation.

NOTE: The candidate should appear for the Written Examination only if he/she is a citizen of India
and fulfills the conditions. The appearance in the Written Examination will be provisional and will not
bestow the candidate for appointment till he/she fulfills the eligibility condltions as mentioned in the
advertisement.

sd/-

OFFICER I/C HA-II Section
Roll No. Name of the Candidate & Department

J

As per list at Annexure - E

Enclosure: ADMIT CARD with Instructions.
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ADMIT CARD
For the of Junior Res ident Denta r)I

of Screening Wriften Examination 11.01.2026 lsunoav;
09:00 AM

Venue of Written Examinataon ABVIMS, Dr. RML Hospital, New Detha
- 110001

Duration of Written Examination One Hour (6O Minutes)

1. Roll Number:

Name

Category
Passport Size

Photograph to be
Pasted by the
Candidate and

signed across the
Photograph

sd/-

Sionature of Officer I/c Academic
Roll No.

t

2.

3.

Date

Reporting
'l ime/l.ntn'

'l'ime

Sionature of the Candidate
(in the presence of the tnvigilator)

[Seria! No. 1 to 3 to be filled bv the candidate]

'timing/
Duration
I hour

l0:00 AM l0:30 AM to I I :i0 AM
Note: No candidate will be permitted to enter the Examination Hall after closing time.

-1

2500t - 25142

Sio nature of Invaqi lator

ANNEXURE -C

Repofting Time

Closing
'l ime

09:00 AM

To be filled at the time of Examination



ANNEXURE -D

INSTRUCTIONS FOR FILLING UP OF ANSWER SHEET (OMR SHEET\ FOR EXAMINATION FOR RECRUITMENT IN
ABVIMS & DR. RI,IL HOSPTTAL. EW DELHI.

(SAMPLE OMR SHEET ATTACHED)
USE ONLY BLUE/BLACK AALL PEN FOR WRITING/DARKENING IN THE ANSWER SHEET.

DARKEN TIIE RELEVANT BUBBLES COMPLETELY. EXAMPLE: o

1

PARTIAL DARKENING OR PUTTING DOTS IN THE BUBBLES MAY NOT BE EVALUATED AND WILL RESULT IN
EVALUATION AS WRONG ANSWER OR BLANK BUBBLES.

EXAMPLE:
STUDENT'S NAMEcoo
Please wnte your name, as recorded in the relevant certificate, in CAPITAL /BLOCr LETTERS only. If the name exceeds the
number of boxes, llll up the name till the boxes are coverc{. For cxamplc. the name " RAKESH KUMAR VUAY SRMSTAVA"
ma be entered in the boxes as under:.

IMTAI*R-I-TvTi f.r ffiK E

Then, darken the appropriate circles/bubbles below resp€'ctive boxes. t.cavc blank the respective bubble for blank space.

EXAMPLE:2
Name: V K MALHOTRA

U

t H o T m
Then, darken the appropriate circlcs/bubblcs bclow rcspective boxes. Leave blank the respective bubble for blank space

2. DATE OF BIRTH
Please write your Date of Eirth as re:cordc{ In lotrySSLC Certificate. lf your Date of B,rth is O2lO3tl99S, ptease fifi up the boxes as
under:

0
(DD/MMA/Y Format)

Then, darken the appropnate circles/bubbles bclow respcrtive boxes

3. ROLL NUMBER
Please fill ROLL Number rn 5 digit format only as underl

0 0 0

4. sET
Fill up the respectlve Set Numbcr as A or B, mcntioned in the question book, in thc box and darken the appropriate circle/bubble.

5. SUBJECT CODE
Fill up the respectrve Subject Code, mentioned in the que-stion book, in tho box and darken the appropriate circle/bubbte.

6. CATEGORY
Piease darken thc appropriate circle/bubble against respectivc category. EWS candidates shoutd dark the UR Circle/bubble.

7. GETIDER
Please darkcn lhc appropflate circle/bubble aqainst respcctivc gcnder.

8. MOBILE 
'{TJMBERPlease write your 10 digit rnobile number in thc boxes and darken the appropriate circles,/bubbles.

9. ITIE QIJESTION PAPER CO'{TAIT{S 50 QUESTIO'{S OF MULTTPLE CHOICE'A"'B"'C' AI{D'D'. YOU WILL HAVE TO
DARKEN THE APPROPRIATE CIRCLVEUBBLE AGAINST THE QUESTION NUMBER IN THE ANSWER SHEET. DARKENING MULTIPIf
BUBBTES FOR THE SAME WITL BE EVALUATED A5 WRONG ANSWER. ONE (Ot) MARK FOR EACH CORRECT ANSWER ANO A
NEGATTVE MARKING OF % (0.25) MARK FOR EACH WRONG ANSWER. NO NEGATTVE MARKING FOR NON ATTEMPTED
QUEmON(S).

10. PLEASE PUT YOUR SIGNATURE IN THE BOX f4ARKtD FOR THE CANDIDATE'student's Signature'lN THE PRESENCE OF THE
INVIGII.ATOR ONLY.

, 1. All Question will Carry equal marks and there will be negative marking of 0.25 marks for each wrong answer.

INSTRUCTIONS FOR FILLING UP OF BOXES IN THE OUESTION PAPER

l. Please write your ROLL NUMBER an the appropriate box.2. Please fill the serial number of Answer (OMR) Sheet in the appropridte box.3. Please put your signature in the appropriate box.

)

K t1

0 2 395

ti K

1



AN EXURE-E
List of Elioible candidates for the post of Junior Resident (Denta!)

Date of Written Examination 11,06.2025 (SUNDAy), Reportino Time O9:OO AM

Name of the Doctor Date of Birth

Dr. Himani Choudha ry
Dr. Aastha Kaushik

Dr. Ashish Sharma

Dr. Afreen Ali

Dr. Nikhil Bawara

Dr . Riya Rupam

Dr. Ritaka Tanwar
Dr. Anjali

Dr. Chhungnunsiam
Dr. Shahid Alam

Dr. Muskaan Sharma

Dr. Neelansh Gaura

Dr. Garima loshi
Dr. Muskan Dalal

Dr. Ankita Prasad

Dr. Ayushri Rajora

Dr. Kunal Verma

Dr. Lavina Malhotra
Dr. Muskan Rana

Dr. lakshya Kum

Dr. Muskan Sing

Dr. Nicky

Dr. Shambhavee Srivastava

Dr. Pan Sharma

Dr. Anju Balhara

Dr. Muskan bharti
D r. Ayush Kumar
Dr. Ni

Dr. Abhishek

Dr. Priyanka Gaurav 01.06.1994
Dr. Puneet

26.04.200t
Dr. Richa Ahuja 24.02.2000
Dr. Aashi Verma 21.09.1999
Dr. Priyank Uppal

Dr. Kashish Rashid

ar
h

UR

UR

UR

UR

oBc
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Roll No. Category

25001

25002
UR

UR
25003

25004

2500s

25005

25007
UR

OBC

UR

25008 UR
25009 ST
25010

25011

25012

25013

25014

25015

25015

25017

25018

25019

25020

25022

25023

25024

25025

25026

25027

25028

25029

02.10.1998

03.04.1998

04.08.1999

18.05.2001

05.05.1998

22.11.2000
28.08.1999

15.11.2002

25.O4.t997

08.07.1999

11.09.1998

08.08.2001

26.t2.2000
08.07.2001

30.10.2000

01.07.2000

30.12.1999

01.12.1999

31.03.2002

22.09.2001

18.10.1997
01.11. 1999

15.03.2003
26.01.2000

04.11.1998

12.04.1999

04.11.1999

13.12.1998

OBC

UR

UR

UR

OBC

OBC

UR

EWS

UR

UR

UR

UR

UR

UR

OBC

SC

SC

SC

SC

UR

oBc

25030

25031 UR
25032

25033

25034

2s035

25035

25037 Dr. Sahil Singh 25.04.1999 OBC

Agarwal

23.07.2000

UR

SC

28.10.1999

Dr. Riya Tripathi

25.11.1999
07.08.7997

25021



Dr. Ritik Kumar Gupta 11.10.2000
Dr. Prachi l4ehra 09.07.2000
Dr. Puneet Meena 16.08.1999
Dr. Nandita Sethi 03.07.2001
Dr. Saloni Gupta 27.05.1998

Dr. Nandini Gu 16.08.2002
Dr. Ashu 08.12. 1997

07.05.1999

19.04.1999
02.07.1998

04.04.7997

09.04.2000

19.12.2001
24.t2.1998
09.09.1999

t2.07.2000
06.08.2002

25.03.2000

08.06.1996
29.03.1998
20.06.2000
10.10.2000
17.09.1998
28.04.1998
06.03.2000
29.01.1998
27.tt.1998
26.07.1994
26.03.2001
23.08.1998
20.05.1999
22.09.1998
27.t0.2000
30.12.1994
02.04.1998
07. 1 1.2000
22.10.1998
11.05.2001
22.08.1997
30.06.1999
12.02.1999
01.09.1997

Dr. Aarushi Dhiman 20.03.1998
Dr. Anushka Tiwari 29.08.2000
Dr. Akshita Gupta 1 1.12.2001
Dr. Geetan ali 07.09.1999

25038 UR

25039 SC

ST25040

25041 UR

UR25042

25043 UR

25044 OBC

UR

Dr. Shariya Khan

25045

25046 UR

UR

UR

UR

SC

UR

UR

UR

UR

UR

Dr. Shazia

Dr.Mansi Agarwal
Dr. Neha ant

Dr. M Sharma

Dr. Jyoti Kumari

Dr.Fatimah

Dr. Hussain Ahmad

Dr. Muskan luneja

25047

25054

25048

25053

23049

25052

25050

25051

2s055

25056

Dr. Liza Naved

ntDr.

UR

UR

UR

UR

UR

UR

SC

URam Sunder

Zoaib

hDr. Ish

kaChaudhary

Dr. Shubhangi Mohan

mDr Sa ra sh

Dr. Di a Khutel

25065

Dr. Srishti A

Dr. Ram

Dr. S
25064

2s058

25063

2s059

25062

2s060

25061

Dr.

Dr.
UR

OBCDr. Aditi Takoria
Dr. Shadab Ahmad

25066

25067 oBc
UR

UR

Dr. Mohd Bilal Ansari
Pragya YyarD

25068

25070

25059

Dr. Nishita Narula

gi

UR

OBC

UR

oBc
oBc
UR

UR

UR

UR

Dr. Anamika

Dr. Vishakha Gupta

Dr. Astha Si h

Dr. Sanskriti Gupta
Dr. Nidhi Sin h

rD hRa u GI a I

25074

Dr. Komal Saini

Dr. Gargi Soni

Dr. Sadik Ali

25071

2so73

25072

25075

25079

25075

2so7a

25077

UR

SC

UR

UR

SC

25080

2SOA4

25081

25083

25082

OBC
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Dr. a Ghan has 08.01.1999

Dr. Saurabh Gautam

250S7

oBc



Dr. Ria Si

Dr. Ra ree Radha
Dr. Avneet Kuar
Dr. Chira Kalha
Dr. Sneha

16.04.2001
07.11.1999
21.04.2000
01.05.2000
03.11.1998
03.01.1999

h

k

Dr. Akash G al

Dr. Yashasvi
Dr. Harshita Sharma
Dr. Sameeksha Sharma
Dr. Snehal Sharma
Dr. Tarun Sharma
Dr. Shivangi Singh
Dr. Swati Kumari
Dr. MD Danish Safdar
Dr. Abdullah Shakil
Dr. Ankita Chaudhary
Dr. Srishti Jain

Dr. Harsh Yadav
Dr. Jahnavi Khattar
Dr. Di Mohan
Dr. Radhika Sood

Dr. Vaishali
Dr. An ali Dutt
Dr. Ad
Dr. Anshul Gupta
Dr. Prachi

Dr. SVI Negi
Dr. Yeshtha Chaudha

Dr. ushi Gu
Dr. Harsh Bha

Dr. anshu Sharma 20.09.2000 UR

8

2508s UR
25086

25088

2s089

2s090

UR

UR

UR

UR

UR

25091 SC
2s092

25093

10.0s.2001
10.05.2000
28.10.2001

UR

UR
25094

2509s

25096

25097

2s098

2s099

25100

UR

UR

UR

UR

UR

UR

UR
25101

25702

25103

25104

25105

UR

UR

UR

UR

oBc

25106 SC

25t07 UR

25108

25109

25110

25111

25112

25113

25114

[r z. r r. rsss
21.10.2000
21.01.2002
07.03.2000

06.10.2000

09.06.1997
07.10.2000

31.10.2000
13.08.1999
09.01.1999

14.r2.200r

t2.t2.1999
10.10.2002

26.08.2000
18.02.2001

13.09.2002
17.02.2000
18.09.1998
26.t2.2000

15.06.1997
18.09.1996

OBC

UR

UR

SC

UR

UR

oBc

25115 UR

25116

251t7

25118

25119

UR

UR

25t20
25121

UR

EWS25122

25t23
25724

25125

25t26

UR

SC

UR

EWS

25127

Dr. Chetna Yadav
Dr. Mayank Jha
Dr. Alisha Hussain
Dr. Mohd Kamil

Dr. Harsimran Kuar
aElley _

Dr. Nemisha Sharma
Dr.Tamanna Kaushik
Dr. MD Sahil Reza

Dr. Achint Kaur
Dr. Sikha Kodan
Dr. Ashutosh Rana

Dr. Ahmad Umar
Dr. Himanshi Bhati

Dr. Aakrati V

Dr. Fakiha
01.06.2000
28.10.1999
03.11.2000
25.17.202s
30.07.2001
23.09.1999

09.06.2002

05.07.2001
29.10.2000

1s.08.1999

18.07.1999

10.05.1999 OBC

25L24

25129

28.0s.2001
21.0s.2000

UR

UR
25130

25131 Dr. Vishal Rana 02.0s.2000 UR

25087

10.t2.1997

9c
UR

UR



25132 Dr. Rishabh jain
Dr. Ishu Gupta

06.04.2000
03.12.1998

UR

25133 UR

25734 Dr. Rhythm Aggarwal 13.09.2001 UR

25135 Dr. Khushi Sanan r1.07.2000 UR
25136 Dr. Anjali Singh

Dr. Itika Gulia
14.01.1999 oBc

25rt7 06.11.2000 UR
25138 Dr. Gaurav Kumar Sharma 16.07.1996 EWS
25139 Dr. Tushar Vedi 01.08.1998 UR
25140 Dr. Vartika Vaid 13.02.2000 UR
25147 Dr. Muskan Chozzer 30.03.2000 UR
25142 Dr. Akash 31.10.1994 OBC
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